that I think readers will agree with me when I say, that to understand and arrange them intelligibly in one's own mind is perhaps the most difficult point to be got over in the study of surgery.
From reading the best authors, English and foreign, on the subject, it appears to me that the following is the simplest and most scientific classification, and is particularly adapted for students. To the best of my belief no writer has adopted a precisely similar arrangement. I divide them into three groups.
1st.?The epithelial group.?The members of this group are not very numerous. It includes some of the varieties of warts (papilloma and condyloma), especially the hard, horny wart, and cancer (carcinoma). The characteristics of this division are?(a) their essential element is epithelium, their starting point being generally, and in carcinoma probably always, the spheroidal or glandular epithelium ; (5) they can only originate in those structures derived from the external and internal blastodermic membranes of the foetus ; (c) they are entirely local at first and may be removed without recurrence; (d) they 60 TITE INDIAN MEDICAL GAZETTE.
[Mahcii 1, 1873. extend locally or through the agency of the lymphatic system imd not through the blood vessels. Thus a metastatic carcinoma from embolism cannot occur. It is a matter of detail learning the changes that constitute the different varieties of cancer, as the hard and soft, colloid and villous?a subject which is too large to be entered on here.
2nd. ?What may be called the tissue group: It includes the sarcomatous, cartilaginous, osseous, fatty, fibrous, muscular, vascular, &c., tumors. All these are developed from the white blood cell and from the lowest forms, as the sarcomatous, secondary tumours, through the agency of the circulation, i.e., by embolism, may occur.
Sarcoma is the lowest form of the group, inasmuch as it has a starting point from the same source as all the others, viz., the white blood cell; but instead of advancing to the formation of a perfect tissue, as cartilage or fibrous tissue, the white blood cell has ceased to develope after changing to a spindle, or a giant cell, or some other form peculiar to sarcoma. Tumours of this group can only originate in those tissues deiived from the middle blastodermic membrane.
The 3rd and highest group of tumours is what is called the adenoid or glandular. The best examples are said to be found in some polypi. In these it is asserted by many modern pathologists that new glands are actually formed. I consider that further research is necessary to substantiate this, for the following reason:?We know that nature normally can only reproduce three tissues, viz. bone, nerve, and cellular tissue ; a solution of continuity in every structure, except bone and nerve, is repaired by cellular tissue. IIow then can a highly complex tissue like the glandular, even if it be only a small surface gland, be formed ? I believe the real explanation of the existence of an adenoid tumour to be, that it is a mere expansion or drawing out of already existing glandular substance from increase of the parts around. The best example of what I mean, is seen in some cases of enlarged prostate, where the urethra becomes elongated and widened by the increase of surrounding tissue. This has actually been discovered to be the case in some so-called adenoid tumours. This arrangement of tumours appears to me to be sufficiently accurate as far as the pathology of them is at present known ;
and I also consider that it facilitates matters for the student and is of advantage to the practical surgeon ; thus remembering the structures formed from the outer and inner blastodermic membrane is equivalent to knowing the localities where a carcinoma can originate. I use the word originate, because a tumour may extend to, and involve and destroy, textures secondarily; e.g., a carcinoma on the skin may invade the tibia where it could not possibly originate. Roughly speaking, it may be said that the surface of the body and the involutions of its epithelium, including the cutaneous glands, the mammae and urethra and bladder, are developed from the external blastodermic membrane; the inner surface of the body, that is, the great mucous tract, from the inner layer of the same ; and the parenchyma of the body generally from the middle layer. Remembering this, one is able to say at once that malignant disease of the rectum is carcinoma (epithelial) and not medullary sarcoma; and, on the other hand, that malignant disease occurring in a bone or muscle is sarcomatous and not carcinomatous. Remembering, also, that tumours of the first group are primarily local and extend only through the agency of the lymphatic system, while those of the second group reproduce themselves metastatically through the agency of the blood vessels, is a great assistance in prognosis.
In addition to the three groups I have enumerated, (here is r>ne more to be mentioned; but it admits of no pathological classification. Restricting the word 'tumour' to neoplastic formations not of inflammatory origin, the members of the cystic group must be very limited if indeed they have any Existence at all. If the orifice of a sebaceous gland become *hoked, and accumulations of secretions distend the gland, it would no more be a cystic tumour than a bladder distended behind a stricture of the urethra, which appears to me to be an exactly parallel case, and no one ever thought of placing'it among the list of tumours. Neither would an enlarged bursa be worthy of the name. Many tumours that are spoken of as cystic, as ranula, ovarian cysts, bloody cysts (haematomata), are not strictly tumours, inasmuch as they are not new formations.
The following may deserve the name, but even then it is necessary to concede something:?cysts of tne thyroid are probably secretion cysts; those occurring in a bone are softened sarcomata ; pilocystic tumours are formed from stray ova included in the body of the foetus ; hydatid cysts are dependant on the existence of an eutozoon. As I said before, restricting the word 'tumour' to a neoplastic formation, cystic tumours must be few in number ; but using the word in a general sense, they are very numerous indeed. The only cyst that occur to my mind as really deserving the name of ' tumour' is an artificiallydeveloped friction bursa; but this can hardly be called an abnormality at all, as it is the result of a conservative effort 011 tho part of nature. For these reasons I look on the cystic group of tumours as an outside one altogether. /
